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234,979.02 354,975.84  
Federal  Impact  

Attachment to Block 7to HCFA Form 179 
Transmittal No. 00-13, Amendment No. 578 

This amendment does not change the case management services methodology. This 
amendmentdoesnotchangetherates. This amendmentchangesthedurationof 
service provision resultingin the following fiscal impact. 

ShareShareFiscal Fiscal 
541,810.86 2002 

2003 487,107.36 312,525.49 21 3,725.87 
2004 377,176.50 255,490.02 169,830.48 
2005 389,804.25 263,075.51 174,872.74 
2006 402,811.95 270,889.24 180,066.71 

State Year 

The fiscal impact is the difference between the current fiscal year(FY2001) and 
projected years. 

The methodologyfor ,the calculation of thefiscal impact is on the following page. 
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CASE MANAGEMENT SERVICES 
Chronically Mentally I11 

Monitoring: Evaluating the effectiveness of the services and the need for additional or 
different services which are documentedin writing. 

0 	 Crisis Intervention: Locating and coordinating emergency services whicharedocumented 
in writing. 
Service Planning and Coordination: Identifying and arranging for the delivery of services 
and supports that address the individual's needs which are documented in writing. This 
includes community reintegrationplanning during the last180 consecutive days of a 
Medicaid eligible person's stay in a Medicaid certified acute care facility, Nursing Facility 
(NF), Institution for Mental Diseases (IMD) for individuals age 65 or olderand children under 
the age of 2 1, or Intermediate CareFacility for the Mentally Retarded(ICF/MR). 

Service Limitations 

Case management activities will not be reimbursable as a Medicaid service if another payor is liable or if 
the activities are associated with theproper and efficient administration ofthe state plan. Case 
management activities associated with the following are not reimbursable as targeted case management 
service: 

0 Medicaideligibility determinationsand redeterminations; 
0 Medicaideligibility intake processing; 
0 Medicaidpreadmission screening; 

Priorauthorizationfor Medicaid services; 
0 	 RequiredMedicaidutilizationreview; 

TexasHealth Steps administration;or 
Medicaid "lock-in" provided for under Section 1915(a) ofthe Ominibus Reconciliation Act of 
1987. 
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CASE MANAGEMENT SERVICES 
Chronically Mentally Ill  

Specifically, reimbursement will not be made for: 
0 Services that are an integral and inseparable part of another Medicaid service; 
0 Discharge planning from an institution for mental diseases (except for individuals 

age 65 or older and children under the age of2 1); 
0 Outreach activities that are designed to locate individuals who are potentially 

Medicaid eligible; or 
0 Any medical evaluation, examination, or treatment thatis billable as a distinct 

Medicaid covered benefit; however, referral arrangements and staff consultation 
for such services are reimbursableas case management activities. 

D. Qualifications of Providers 

Section 41 18(I) of P.L. 100-203, Omnibus ReconciliationAct of 1987, is invoked 
limiting the provider of case management activities to the State Mental Health 
Authority, which is the Texas Department of Mental Health and Mental 
Retardation (TDMHMR), or local authorities designated in accordance with 
5534.054 of the Texas Healthand Safety Code, which offer a service delivery 
system for required services as set forth in $534.053 of the TexasHealth and 
Safety Code. 

TDMHMR has implemented rules, standards,and procedures to ensure that case 

management activities are: 

0 Available on a statewide basis with procedures to ensure continuity of 


Iservices without duplication; 
0 	 Provided by persons who meet the requirements of education and work 

experience commensurate with their job responsibilities as specified by 
TDMHMR; and 

0 	 I n  compliancewithfederal,state,or local laws,incl ’ 

settlements, and resolutions applicable to the target 
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